946841

13.

14.

123558

TAT ZONE II CONTRACT

CONTRACT MO.
TECENICAL DIRECTION DOCUMENT (TDD)

1A. Cost Center:
1B. Account No.:
3A. Priority: High

4A. Estimate of

Total Hours:
Total Costs:

4B. Overtime Approved: yes
5B. SSID#

6. Source of Funds: CERCLA
7. CERCLIS ID#:

9. Type of Activity:
Technical Assistance

10. Gemexal Description:
12. Specific Elements:

The contractor shall assist OSC with two day site visit.
samples, arrange for laboratory analysis, and perform data validation.
complete final letter report including site maps.

agiven 4/28/95
Interim Deadlines:

hnthorizing DPO:

2. TDD No.: SIS

3B. Key EPA Contact:
Name: W. Nied

Phone: 312/886-4466
5A. EPA Site Name:
Pigeye’s Landfill

5C. City/County/State:
St. Paul/Ramsey/MN

8A. Completion Date: 09/30/95

8B. Reference Info:No

ll. Desired Report Form:
Letter Report

15. Date:

safes

16. W note any exceptions): 17. Date:
/&% é /é gy

(Signature)

collect

Confizrams verbal



Cost Center: ACKNOWLEDGEMENT OF COMPLETION
PERFORMANCE OBSERVATION REPORT

T e S

No. of Hours Account No.

s

Performance Evaluation Category:
TECHANLCAL ASSISTANCE - PIGEYE Lr

Reporting Element: Date(s) of Reported Observation Approx.
REGION V TAT [ ﬁ@gfqrg- q;gg!q <

Description of Contractor Observation B_

The TAT compieted all field activities under this TOD. The TAT has completed
viiioation of the analyiicel dara. Due to the closure of
the TAT contract, th2 Tat 15 unable to complete a final report. If U.S. EPA
wpakha Take A Rinal vage, L osew T BT nred TR e dsted te TAL A et
Pe-iod 3A. Tae dvatse and validation meworangum will serve as Vinal delivaeranie

Optiun Perioca A of

| certify that the,#tached J ferials rpéet and comply
with all requirgfpéntylpot th#*subjecs/FDD.
PR A A o

Fomer

wnoer tnis Tol.
Rating: 5,4,3, 2,1 Signature of Contractor: Date:
/A
Description of EPA Observation By: B e
Nanme h‘e
Rating: 5,4,3,2, 1 Signature of EPA: Date:
Signature of Regional POR Coordinator: Date:
HQ Coordinator's Evaluation By:
Name/Title
Rating: 5.4,3,2,.1 Signature of HQ: Date:
DPO Action: [ ] Aceapted [ Accepted with Exceptions — Rejected

7’
7%,

| acknowladge that | have been provided with the materials and services

specsfr the sub;act within its original or revised tlny

oue, Zt =
— | ufbifhs

DPO Stgnawre (iaren DPD Signature (final)
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